Shigella dysenteriae is usually identified by biochemical reactions and serotyping and encompasses 15 serotypes for which commercial antisera are available (1) . Recently, we cultured a new provisional serotype of Shigella dysenteriae from a Dutch patient with dysentery who had returned from India.
The patient, a 52-year-old male, developed high fever, chills, abdominal cramps, and watery diarrhoea just before returning home from a six-week visit to southern India. Twenty-four hours after his return to Amsterdam, his diarrhoea changed to a bloody defecation and he visited the outpatient clinic of tropical medicine at our institution. The physical examination was normal except for abdominal tenderness. Signs of ileus or peritonitis were absent. His body temperature was 37.7~ Laboratory tests revealed mild dehydration: haemoglobin 9.2 mmol/1, sodium 135 mmol/1, potassium 3.2 mmol/1, and creatinine 100 ixmol/1. The leucocyte count was 3.6 x 109/1 (71% neutrophils, 24% lymphocytes, and 5% monocytes). The quantitative buffy coat analysis and thick smear for malaria were negative.A fresh stool sample examined microscopically for parasites was negative. Since the presumptive clinical diagnosis was enterocolitis due to Shigella, enteroinvasive Escherichia coli, Salmonella, or Campylobacter, treatment with ciprofloxacin 500 mg b.i.d, was initiated. The symptoms of enterocolitis completely resolved within the next 48 h.
All faecal cultures remained negative except for a Shigella-like strain that was isolated from the MacConkey-tellurite agar medium. This isolate had all of the characteristics of Shigella dysenteriae (Table 1) , but slide-agglutination using sera encompassing Shigella dysenteriae serotypes 1-10 (Murex Diagnostics, UK) was negative. Additionally, the strain did not react with specific antisera against Shigella dysenteriae serotypes 11-15, Shigella flexneri (types 1-6, groups 3, 4, 6, 7, 8), Shigella boydii (types 1-19 as shown by the polymerase chain reaction using the appropriate primers and oligonucleotides for hybridisation (2) . Susceptibility testing by disk diffusion showed that the isolate was susceptible to amoxicillin, ceftriaxone, gentamicin, nalidixic acid, and ciprofloxacin and resistant to tetracycline, trimethoprim-sulphamethoxazole, and chloramphenicol.
Because of the findings of the biochemical tests, the inability of known Shigella antisera to recog- 
